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background: Heart failure (HF) patients have a high incidence of new-onset atrial fibrillation (AF). Because of the adverse prognostic influence of 
AF in HF, the identification of patients at high risk of developing AF, while they are still sinus rhythm, may be of great clinical value.
Methods: The incidence of and factors associated with new-onset AF were investigated with data from patients in sinus rhythm with reduced left 
ventricular ejection fraction (LVEF) and no prior history of AF enrolled in WARCEF (the Warfarin versus Aspirin in Reduced Cardiac Ejection Fraction 
trial). Analyses involved clinical factors alone (n = 2219 patients), or patients from whom echocardiograms were also obtained (n=1125).
results: During 3.5±1.8 years of follow-up, 212 patients (9.6%) developed AF. Patients who developed AF were older (62.4±10.8 vs. 60.5±11.5 
years, p=0.026), less likely to be African-American (9.4% vs. 14.6%, p=0.019), had higher frequency of coronary artery disease (CAD) (66.2% 
vs. 57.3%, p=0.013) or had larger left atrial diameter (LAD) (4.6±0.8 vs. 4.5±0.7 cm, p=0.038) than patients who remained in sinus rhythm. 
Multivariable Cox models showed that age (years) (hazard ratio [HR] 1.017, 95% CI [confidence interval] 1.004-1.030. p=0.008), male sex (HR 
1.517, 95% CI 1.027-2.241, p=0.036) and CAD (HR 1.371, 95% CI 1.021-1.841, p=0.036) were associated with new-onset AF. Among the 1125 
patients with echocardiographic parameters such as LV mass, LAD and LV diameters, age (years) (HR 1.020, 95% CI 1.002-1.037. p=0.030), CAD 
(HR 1.654, 95%CI 1.090-2.511, p=0.018) and LAD (cm) (HR 1.478, 95% CI 1.145-1.908, p=0.003) remained significantly associated with new-
onset AF. Previously reported predictors of AF development, such as hypertension, diabetes, body mass index, LVEF and LV mass were not associated 
with new-onset AF.
conclusions: Age, ischemic HF etiology and increased LAD independently predict new-onset AF in patients with HF and sinus rhythm. LAD by 
echocardiogram showed the strongest association with new-onset AF. This information may be useful for the risk stratification of HF patients for AF 
development, allowing close monitoring and possibly early detection.
